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Please tick box 

  Yes      No  

• I consent to being interviewed by the researcher    

    

• I agree to allowing the interview to be audio-recorded     

 
• I agree to allowing the digital notecards to be saved during the 

interview  
 

 

 

 

 

    

• I consent to the use of anonymised quotes in publications from 
the research 

   

    

• At this point in time I agree to be contacted again for a further 
interview or focus group discussion.  If I change my mind, I will 
inform the researchers. 
 

   

• I understand that in exceptional circumstances e.g. where the 
health, welfare and safety of myself or others is compromised 
by information I might disclose, the researcher will be legally 
required to pass this information to your GP or the HIV clinical 
team. 

   

    

• I understand that any information I provide is confidential, and 
that no information that I disclose will lead to the identification 
of any individual in the reports on the project, either by the 
researcher or by any other party 

   

    

• I have read the information sheet, had the opportunity to ask 
questions and I understand the principles, procedures and 
possible risks involved. 

   



 

• I consent to the processing of my personal information and 
data for the purposes of this research study.  I understand that 
such information will be treated as strictly confidential and 
handled in accordance with the Data Protection Act 2018. 

   

    

• I understand that my participation is voluntary, that I can 
choose not to participate in part or all of the project, and that I 
can withdraw at any stage of the project without being 
penalised or disadvantaged in any way nor do I have to give 
reasons for this. 

   

• I agree to take part in the above Brighton and Sussex Medical 
School (BSMS) research project 

   

    

 

 

Participant 
Name: 

 

 

 

Signature 

 

 

 

Date: 

 

 

 

Researcher 
Name: 

 

 

 

Signature 

 

 

 

Date: 

 

 

 

 

 


